Male, aged 32, single. 1940: Since an attack of cerebrospinal fever he has suffered from defective memory, confusion, loss of initiative, mild "depression", and changes in personality. He has become morbidly passive and docile, timid and has been unable to hold down a job for longer than a few days. On account of long spells of unemployment he has become completely dependent on his elderly parents.
194748: For fifteen months in hospital in the Midlands and was treated with electric convulsion therapy without any improvement at time of discharge.
Previous history and personality.-No family history of mental or nervous disorder. According to his school report he was a boy of good intelligence, of good character and was always trustworthy, polite and friendly with his fellow scholars. Prior to the meningitis for nine years he had no unemployment. He had even taught himself several foreign languages.
1949: Condition on admission.-Well nourished. C.N.S.: NAD. Mental state: Mild euphoria, lack of spontaneity and perseveration; can converse in French, Italian, Polish, Spanish and Hindustani, but gets easily confused. His memory for past events is very defective and he has difficulty in forming new associations of ideas and in planning ahead. Change in personality: Previously a good "mixer", well behaved and well mannered, he has now become careless in habits, untidy in dress, diffident and childish in behaviour. Diminished libido,, impotence and lack of interest in the opposite sex has been followed by the development of an obsessional urge to interfere with young boys.
Investigations.-Wassermann reaction negative. Electro-encephalogram: "Abnormal. This record suggests a diffuse organic deterioration, mainly in the temporoparietal areas." DISCUSSION The intellectual, social, economic and moral deterioration as well as tendencies to prolonged invalidism present in this patient are prominent features of meningococcal encephalopathy (Pai, 1944 (Pai, , 1945 (Pai, , 1946 . This condition is easily differentiated from schizophrenia by the absence of evidence of thought disorder, hallucinations and delusions and from post-contusional states by the absence of irritability, headaches, aggression and paranoid reactions. Neurosis is excluded-by the absence of psychological causes and of personal motives.
